~

; - —
¥ ARIZONA STATE BOARD OF HEALTH . .;une 25 2
i3 BUREAU OF VITAL BTATISTICS ) _-E"E -
: i 1, PLACGE OF BIRTH STANDARD GER’I‘IFIGATB F BIRTH Registerod No—. _
. @ >
E County. (2 th /ﬂ"\dL/ﬁ——-“
g District or Townshig or Village /}
a2 City . F LA Ward
a | {If birth occurred hospltal or institution, give its NA.’B-IE inatead of street and number)
] {Il’ch:ldmnotyetnamedmako
[~ 2. Full name of child..... supplemental report, as directed.
O -
28 I 3 Sexofl Child | T be answered ONLY | 4 Twin, triplet or other |8, Legmma:ei - =
(N g in event of plural - * D:it'eh 6 : —_60
3 k2 births. 6. No,inorderof birth Al | nth Day ear
2] -
g 2 FATHZBR 14, th’l'HEU RPN E
: __M)M_— w "
-1 Full name Qm Full maiden name i+ 2
@ g 4 .
g = 2ang
ey L
<z 9. Residence 15 Resldence ’ .
@ B {Usual place of abode) . (Usual place of ahode)
g E_ If non-resident, give place and state. afw . If non-ruldeut. glve pl.ace and state,
i
'i'!' {[;'\ 10. Color or race 0 16 Color or race ) d
W B :
Zp . 11 Age at last birthday. 53 & (Vears) _ .| 17. Age at tane bmhdsyﬁ_Lm(Ym)
05T ' e -
g gs 12. Birtliplace (cily or plece) 0(/‘1 18, Birthplace (clty or plaee) b t
' m - . - A
: E = 8 (State or country} : a/\/w (Btate or counlnf) ;Lf/lLAbL S
i : T i ! !
; .- N I .
1 m & . 13. Occupation d 19. Ocmpatlon el A :
e 2 Kature of industey 6& - Nature of industry " J .
= . 24
E ¢ p/.&,(., CA art'— ‘ -
I 20. Number of children of thismother_.__...___ } (a) Born alive and pow living 35" 21. Were pre:luﬁoni&ken mlnlt oph-
5 | (Taken as of time of birth of child herein (b) Born alive but now dead e v,
4 certified and including this child.) {c) Sdilborn
-
e CERTIFICATE OF A’I‘I'ENDING ¥SICIAN OR MIDWIFE‘ (P .
E g 1 hereby certify that I attended the bicth of this child, who no T , ) .. b m. on the dae llnu mmd :
Yo E
1
@ * When there was no attending physician . ’ o
g or mhidwife, then the father, hooseholder, Signgture. , . —— :
g ete., should make this return. A stillbors . . T
- child ia one that nefther breathes mor L
[ shows other evidence of life after birth, -
% Glten name sdded from
pp tal report Addr.
.? Month, day, year
o AT D ST @74 Flled .
. i Régistrar

i



